ACCOUNT APPLICATION FORM

COMPANY INFORMATION

Company Name:

Type of Business:

Malllng Address: Street:

City: Country:

Billing Address: ~ 3treet:

[] same as above
City: Country:

Phone: Fax:

Email:

Website:

PAYMENT INFORMATION

Contact Name:

Job Title/Position:

Phone/Mobile: Ext.

| prefer to pay by: O Cash O Cheque

Signature: Date: / /

DAY / MONTH / YEAR

Company Stamp:

Please Fax to: (868) 632-9004 or send a scanned copy to info@mybikecourier.com DBC



